THE incidence of choroidal detachment following operation for detached retina is not easy to assess and reports in the literature are very scanty. It probably occurs quite often where free drainage of the sub-retinal fluid is made and the eye is in a state of hypotension, but passes unnoticed unless an examination is made immediately.
likely that these were due to actual hemorrhage at the time of operation as the supernasal one was not over the site of the detachment.
The anterior chamber remained of normal depth the whole time and it was not until 8 weeks after that the retina was seen to be in position where it has remained ever since.
Discussion
The unusual nature of this occurrence leads one to consider how it could develop. In the many papers dealing with choroidal detachment following glaucoma and cataract operations the most commonly quoted theories are:
(1) Formation of a cyst in the retina (Haab, 1891) .
(2) Cyst-like detachment in the epithelium of the ciliary body (Velhagen, 1897). (3) Serous exudate from the choroidal blood-vessels under conditions of abnormally low tension (Hudson, 1914; O'Brien, 1935) .
(4) Formation of a rent in the angle of the anterior chamber and the seepage of fluid into the perichoroidal space (Fuchs, 1900; Rycroft, 1943 clinch the matter, and even when no rent is found when the chamber is examined gonioscopically after reformation it is possible that it is then not visible through the anterior synechia which commonly form peripherally after operation.
The third theory merely requires a condition of prolonged hypotension; the choroidal detachment being produced by serous exudate from the choroidal vessels and it is the only reasonable theory that could explain its occurrence after operation for retinal detachment. O'Brien (1935) states that the fluid aspirated is derived from blood and not from aqueous, and this, of course, is very definite evidence that the fluid is derived from the choroidal veins. Duke-Elder (1940) writes:
Owing to the sudden lowering of the intra-ocular pressure and the abolition of the anterior chamber allowing the lens and vitreous to move forwards, there is a transudation of fluid from the choroidal veins into the perichoroidal space. This is the most likely explanation of the mechanism of choroidal detachment, but I feel that the forward movement of the lens and vitreous is not essential although it occurs in the great majority of cases because the external wound is in front of the plane of the iris. If, however, the external wound is behind the iris as in the case here described, the anterior chamber would not be lost and might even become deeper. All that is required is a condition to be set up in which the intra-ocular fluid is being lost externally at a higher rate than it can be produced by its normal sites of origin. Summary A case of choroidal detachment following operation for retinal detachment is reported. It is considered that this occurrence tends to disprove the rent theory in the formation of choroidal detachment.
